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Abstract
The present study examined whether demographics such as education level, age, gender,
religious background, and experience with suicide affected individuals attitudes toward
suicide with 93 college students. The Suicide Opinion Questionnaire (SOQ) was used to
assess attitudes including: acceptability-normality; mental & moral illness; suicide as
semi-serious; religion; risk; and normality. The Suicide Attitude Vignette Experience
(SA VE) was used to measure attitudes toward a number of different problem areas.
Church attendance was the best predictor of an individual's attitude toward suicide.
Females scored higher, but not significantly so, on the sympathy, empathy, and agree
scales of the SAVE. College students viewed suicide negatively but did not see it as
immoral. No gender differences were evident concerning knowing someone who had
completed suicide. Individuals who have considered or attempted suicide see it as more
rational and appropriate. Clinical implications and limitations of the study are discussed.
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Every year in the United States 30,000 people kill themselves. The suicide rate
which has been estimated to be 12.3 per 100,000, has remained fairly stable for all age
groups except adolescents and the elderly. In the past 25 years, the suicide rate for
adolescents has increased faster than for any other age group. For young people between
the ages of 15 and 24, suicide has increased from the sixth leading cause of death in 1962
to the third (Stillion, McDowell, Smith & McCoy, 1986). The lowest adolescent suicide
rate was found in the 1960's when it was only 5 per 100,000 for 15 to 2-+ year olds. The
current suicide rate is at an all time high being estimated at 12.9 per 100.000 (Stillion,
White, Edwards, & McDowell, 1989). According to King, Hampton, Bernstein &
Schichor ( 1996), suicide is the second leading cause of death after accidents among
college students.
Adolescent suicide not only affects the adolescents involved but also their family
and friends. According to Gallup (1991) as cited in Kirk (1993), 45% of adolescents aged
13 to 19 were familiar with a person who had attempted suicide while 15% were familiar
with someone who had completed suicide. Half of the students surveyed by Karolus,
Kirk & Shatz ( 1990) were found to have known a friend who committed suicide (Kirk,
1993).
There is little data available on how suicide affects other students. One
phenomenon that may occur due to such influence is cluster suicides. According to Kirk
(1993) a cluster suicide is "when more than one suicide completion or attempt occurs
within a proximate geographical area and when these events appear related" (p. 15).
During adolescence, the behavior of one peer is very influential on the behavior of other
peers. If other adolescents see that one of their peers has chosen suicide as an answer to
his/her problems then they may also choose that option (Kirk, 1993).
When an adolescent who is already at risk for suicide is exposed to the suicide of
someone else, their risk of suicide is increased. This increased risk is due to the imitation
or modeling that an adolescent may do after someone else's suicide. The influence of the

Attitudes Toward Suicide 6

suicide is intensifie'd if the adolescent was able to identify to a large degree with the
person who committed suicide. Suggestion and imitations are means by which
adolescents are going about their social learning and forming their identities. A suicidal
adolescent perceives the attention given to the suicidal event differently then adolescents
who do not have these feeling. An adolescent with suicidal thoughts does not think of the
suicide logically but instead has irrational thoughts about it. The adolescent sees all the
attention given the other suicide and feels that he/she will somehow receive that much
attention even after he/she has killed him/herself (Berman & Jobes, 1991 ).
A person can have direct or indirect knowledge of a suicidal event. Direct
knowledge takes the shape of having known the person. Indirect knowledge is by means
of "word of mouth, the news, or through fictional accounts" (p. 102). When adolescents
are exposed to a suicidal experience, they may see it as an answer to that person's
problems and see it as an answer to their own (Berman & Jobes, 1991 ).
According to Berman & Jobes (1991) there are a number of variables that make a
person vulnerable to a suicidal event affecting them. The first of these is a prior threat or
suicide attempt. When a person has been hospitalized because of a mental disorder or a
substance abuse problem this may also make them vulnerable. A third variable may be if
they have talked about death and suicide. When a person has said his/her last good-byes
or his/her behavior has become self-damaging these are also variables. A recent arrest or
a problem in a relationship may also effect how he/she deals with a suicidal event.
Lastly, instability in his/her family life or other changes may make him/her vulnerable to
a suicidal event. Adolescents who are especially at risk of suicide are those who are
easily hurt and have recently lost their girlfriend or boyfriend.
Since the awareness of suicidal attempts and completions has increased in
proportion to the phenomena itself, it would seem important to investigate the attitudes
that contemporary adolescents maintain toward self-destruction. This research seeks to
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determine if demographic variables such as gender, age, religious background and
education level influence high school and college students' attitudes toward suicide.
Review of the Literature
Kalish, Reynolds, & Farberow (1974), found that college graduates were less
likely than individuals with lower levels of education to describe suicidal people as
mentally ill and much more likely to feel that these people were under extreme stress.
Financial problems were not taken into consideration by college graduates as a reason
why people might commit suicide. Individuals at this education level were also less
likely to consider bravery or cowardice as a characteristic of suicide. A generally
negative view of suicide was found in college students by Lester, McCabe, & Cameron
( 1991-92). The majority of these same students believed that suicide was immoral and
should be illegal. On the other hand, Marks ( 1988-89) found that individuals with higher
levels of education were more accepting of the notion that an individual had a right to
commit suicide. However, those with lower levels of education were more likely to view
suicide as an indicator of mental illness. According to King et al. ( 1996) most college
students see suicide as an abnormal behavior. However, in cases of chronic or terminal
illness, more than half of the college students considered suicide to be a reasonable
alternative.
Attitudes of college students toward suicide were found to differ depending on the
variables involved. These variables included such things as: the age and gender of the
victim, the gender of the evaluator, and the type of illness precipitating the suicide. All of
these variables were found to have a significant effect on the attitudes of the student.
Suicide by females was seen as more foolish, weaker, more wrong, and less permissible
than suicides by males. Females rated suicide as being less acceptable (Deluty, 1988-89;
Sawyer & Sobal, 1987). Karolus (1991) found that females have more knowledge about
the topic of suicide. When rating vignettes about suicide, men and women were found to
rate them similarly for both rationality and appropriateness (Karolus, 1991; Ingram &
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Ellis, 1995). The gender of the subject in the vignette did not seem to affect an
individual's rating. According to Lester, Guerriero, & Wachter (1991), completed suicide
in men and women was viewed as equally rational and equally appropriate. However,
Lester et al.(1991-92), found that female suicides were judged to be more psychologically
disturbed than male suicides, but that the method used in the suicide did not affect
judgments. No significant sex differences were found by Marks ( 1988-89) in his
research. King et al. ( 1996) did not find differences in attitudes about suicide between
gender or racial groups.
According to Deluty ( 1988-89), "suicides by elderly individuals were judged to be
wiser, stronger, more right, braver, more permissible, and more acceptable than were
suicides by middle-age persons"' (p. 321). Older men believe that physical and mental
health were more likely to be causes of suicide rather than things such as love and
psychological stress (Kalish et al., 1974). Marks (1988-89) found that adults between the
ages of 36 and 59 were least likely to agree that suicide was an individual's right. Young
adults did not see thoughts of suicide as an indication of mental illness. However, Stein,
Witztum, Brom, DeNour, & Elizur, ( 1992), found that adults tend to associate suicide
with mental illness. They also found that adults tend to think about suicide as a shameful
act and feel that a person's suicidal history should be given serious consideration when
that person applies for a job. Adolescents were found to demonstrate a more accepting
attitude of suicide. More tolerance is shown to suicide by younger people than older
people.
Kalish et al. ( 1974) found that neither gender nor education were related to having
known persons who had completed suicide. The persons who were more likely to have
known someone who had committed suicide were older Blacks and Caucasians. People
who had known someone who committed suicide were found to have more knowledge
about suicide by Karolus (1991). Individuals who had thought about, threatened or
attempted suicide saw it as more rational and appropriate. If individuals were found to
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have depression or a history of suicide then they considered completed suicide as rational
and appropriate (Lester et al., 1991). Those people who had been exposed to suicide,
either with a family member or themselves, were more accepting of suicide. These
individuals did not consider it to be shameful and they felt the act could be justified. If
adolescents had a peer who had attempted suicide then they were more likely to obtain
information from a suicide prevention program (Stein et al., 1992).
When people have religious beliefs they are less likely to commit suicide. The
reason for this is "the social integration that being religious entails and because of the
social regulation that a belief in the Christian God produces" (Lester, 1987, p. 685).
Researchers found that the more a person went to church, the smaller their risk of suicide.
In correlation with this, states which are more religious have lower suicide rates. A
smaller risk of suicide was also found by Marks ( 1988-89) in more religious people.
Protestants, Catholics, frequent church attendees, and those with strong religious
preferences were found to have increasing levels of objection to suicide (Sawyer & Sobal,
1987; King et al., 1996). Religious adolescents when compared to non-religious
adolescents thought of suicide as more shameful and unjustifiable (Stein et al., 1992).
Domino & Miller (1992) found that "individuals who are more conservatively and
actively involved in religious life tend to perceive suicide as more of a cry for help" (p.
249). Suicide is seen as manipulative and non-lethal in intent by those with strong
religious beliefs and who have a framework of formal rituals. Individual who have
stronger religious beliefs feel that individuals do no have the right to take their own lives.
Men who have strong religious beliefs and see religion as guiding their everyday actions,
see suicide as more impulsive than planned (Domino & Miller, 1992).
According to Kalish et al. (1974) there are two psychological process that are
related to why people commit suicide. The first is due to an enduring condition such as
insanity or mental illness. The second is due to a temporary state such as psychological
stress, guilt, or frustration. These researchers also found that individuals believed that a
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threat of suicide without an attempt was a way for that person to get attention. Karolus
( 1991) found that high school students do not know signs of suicidal ideation and that
they lack information about suicide. They do, however, know that suicidal people give
possessions away. She also found that they receive their information from fictional
television movies. Marks ( 1988-89) found that there were differences in attitudes based
on the type of question asked regarding suicidal behavior.
Stillion, McDowell & Shamblin (1984) used the Suicide Attitude Vignette
Experience (SAVE), which measures sympathy, empathy, and agreement related to
suicide vignettes. They found that when high school students sympathized with a suicidal
action they showed "more death concern, were more depressed, and had higher
self-esteem than students who were less sympathetic" (p. 69). There was a positive
correlation between empathy and death concern. Depression was positively correlated
with total agree scores while self-concept was negatively correlated. Those students who
agreed with suicide were found to be more depressed and have lower self-esteem.
Students who described themselves as having religious beliefs agreed less with all
reasons for suicide than did the students who said they were not religious. It was found
that females were more sympathetic to the vignettes than males. Females tended to be
higher in sympathy, empathy and agree scores when they were rating vignettes involving
female target figures.
Based on the status of literature particularly the notable increase in both suicide
attempts and completions in adolescents as well as the modeling of suicidal behavior,
investigation of student's attitudes about suicide could warrant further investigation. An
adolescent's demographic variables such as gender, age, religious background and
education level may be influential in determining their attitudes about suicide.
Adolescent's are also likely to be influenced by their experiences with suicide, be it their
own, a family member's, a friend's or an acquaintance's. When the demographic and
experiential variables of an adolescent are known, it may then be easier to identify youth
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at risk. This study proposes to explore the relationship between such demographic and
experiential variables and adolescent attitudes toward suicide and more specifically test
for possible and expected differences between the high school and college student
samples.
Although no formal hypotheses were offered, several questions posed by the
literature were examined:
1) Do high school and college students differ in their experiences with suicide?
2) Do high school and college students differ in their attitudes toward suicide?
3) Are gender, age, and religion related to attitude toward suicide?
4) Do females score high on the Sympathy, Empathy, and Agree scales of the
SAVE?
5) Do college students have generally negative views of suicide and believe that
it is immoral?
6) Is gender related to knowing someone who completed suicide?
7) Do those who have considered or attempted suicide see it as more rational and
appropriate?
Methods
Participants
All teachers of both junior and senior level classes at the participating high school
were invited to participate in the project. Approximately 50 high school students were
expected to participate. Consent forms were sent home with all of the students in the
classes of the teachers who agreed to participate. Those students who returned consent
forms signed by their parent were given the option of participating in the study.
Volunteers in each class of teachers who agreed to participate were addressed in class by
the experimenter. Participants were informed that they could quit at any time. The
instruments were distributed and all packets were completed in the classroom. The
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experimenter collected all completed packets. No academic credit was awarded to the
high school participants. Any and all questions were answered by the experimenter.
Twelve high school students, aged 15-18 (m=16.3), participated in the study.
There were two participants 15 years old which constituted 16.7% of the high school
sample, six participants (50%) were 16 years old, three participants (25 %) were 17 years
old, and one participant (8.3%) in the 18 year old range. Six instruments were discarded
as incomplete, as participants filled them out incorrectly or deleted items. One male and
11 females made up the final sample.
College students were solicited from instructors teaching in the Psychology
Department. Designated times were set up in which the experimenter went to the
instructor's classroom. Volunteers were recruited from the students taking the instructor's
class. Approximately 100 college students were expected to participate. Participants
were informed that they may quit at any time. The instruments were distributed and
completed by the volunteers. Packets were completed during or after class. Any and all
questions were answered by the experimenter. College students were awarded extra
credit points at the discretion of their individual instructors. Nineteen instruments were
discarded as incomplete, as participants filled them out incorrectly or deleted items.
Ninety-three college students including undergraduates and graduate students,
aged 19-43 (M=21.77) participated in the study. There were 84 participants aged 19-23
which constituted 90.3% of the college sample. The remaining 9 participants (9.7%)
ranged in age from 24 to 43. There were 22 males and 71 females who made up the final
sample.
Instruments
The independent variables were measured using a demographic information sheet
and an expanded version of the seven demographic items on the SOQ (Domino, Moore,
Westlake, & Gibson, 1982). The demographic items included: education level, gender,
age, experience with suicide and religious background. The dependent variables were the
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SOQ and the SAVE (Stillion et al., 1984). Domino (1996) found the Suicide Opinion
Questionnaire (SOQ) has substantial test-retest reliability; median correlations on the
subscales ranged from a low of .75 (aggression) to a high of .91 (mental illness). The 107
item SOQ assesses 15 attitudes toward suicide; the present study used only six of the
scales: Acceptability-Normality; Mental & Moral Illness; Suicide as Semi-Serious;
Religion; Risk; and Normality. These were chosen based on their relevance to this study.
The SAVE contained ten vignettes which assessed attitudes toward different problem
situations which were resolved by the individual described in the vignette. The SAVE
was chosen since it measures attitudinal responses to specific adolescent suicidal
situations or themes. These themes included: academic failure; relationship break-up;
parental disapproval; rejection; drug use; physical loss of the use of legs: terminal illness
associated with pain; parental divorce; death of a parent; and guilt over an accident.
Procedure
Informed consent was obtained by requiring a consent form which stated that the
study was voluntary and that the subjects could withdraw at any time. The students read
and signed the consent forqi prior to receiving any of the questionnaires. Any students
who wished to withdraw during assessment were provided with guidelines and
information on how to receive help. Anyone who wished to receive results were invited
to request the same, however, no participants requested the same. Anonymity was
provided to the participants by not using their names on any of the questionnaires. This
was done by giving each participant a number code to identify their data.
Results
Due to unanticipated difficulties with data collection, surveys were completed by
only 12 high school students. Further, an initial examination of the data revealed that an
inordinate number of them, 33%, reported having attempted suicide. For these reasons,
only the data from the college students was analyzed with regard to the questions posed
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above. Due to this restriction in the data, the first two questions concerning possible
differences between high school and college students must remain unanswered here.
An initial note is necessary concerning the interpretation of scale scores.
Responses to items on the SOQ range from strongly agree (1) to strongly disagree (5);
hence, ~scale scores indicate agreement. However, responses to items on the SA VE
range from low (1) to high (5); hence, high scale scores indicate agreement.
Are gender, age, and religion related to attitude toward suicide? As seen in Table
1, gender and age were not significantly related to the attitudinal measures: however, six
significant relationships were found between attitude and religion. Church attendance
was the best predictor, correlating with 4 of 9 measures.
Do females score higher on the Sympathy, Empathy, and Agree scales of the
SAVE? No. A series of 1-tailed one-way ANOV As were used to compare male and
female scores. As seen in Table 2. females scored slightly, but insignificantly, high on
the Empathy and Agree scales.
Do college students have generally negative views of suicide and believe that it is
immoral? They viewed it negatively but did not

~ee

it as immoral. As can be see in

Table 3, the means of scores on the SOQ Scales of Acceptability-Normality and
Normality were both above the midpoint and their Confidence Intervals (95%) do not
contain the midpoint, indicating individuals did not agree with a view of suicide as
acceptable and normal. Similarly, the mean of scores on the Agree scale of the SAVE
was below the midpoint and the C.I. (95%) does not contain the midpoint. indicating
individuals did not agree with the suicides in the vignettes. However, the mean on the
Mental & Moral Illness scale on the SOQ was above the midpoint and the C.I. (95%)
does not contain the midpoint, indicating individuals did not view suicide as reflecting
Mental & Moral Illness, i.e., immoral.
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Is gender related to knowing someone who completed suicide? No. As seen in
Table 4, there was no gender-related difference in the likelihood of knowing someone
(family, friend, acquaintance) who had completed suicide, CHISQ (1) = 2.23, p.= .14.
Do those who have seriously considered or attempted suicide see it as more
rational and appropriate? It depends on the measure used to assess attitude. A series of
1-tailed one-way ANOV As were used to compare attitude scores of individuals who
differed on suicide experience. As seen in Table 5, individuals who have seriously
considered suicide are more accepting of suicide as indicated by scores on the SOQ
Acceptability-Normality scale. However, they do not differ from those who have not
considered suicide on the Normality and Mental & Moral Illness scales or the Agree scale
of the SAVE. Individuals who have attempted suicide disagree more that suicide reflects
Mental & Moral Illness as measured by the SOQ. They do not, however, differ from
those who have not attempted suicide on the Acceptability-Normality and Normality
scales of the SOQ and Agree scale of the SAVE.
A multiple regression was calculated to predict the individual's self-estimated
probability of attempting suicide sometime in their life (as indicated by their response to
that item in the survey). The following were entered as possible predictors: age; gender;
attending church; religious intensity; knowing someone who had attempted or completed
suicide; having seriously considered or attempted suicide; the Acceptability-Normality,
Mental & Moral Illness, Suicide as Semi-Serious, Religion, Risk, and Normality scales of
the SOQ; and the Sympathy, Empathy, and Agree scales of the SAVE. As seen in Table
6, age, gender, the Suicide as Semi-Serious scale of the SOQ, and knowing someone who
completed suicide predicted the individual's estimated probability of attempting suicide.
The Beta weightings indicate that the estimated probability of attempting suicide involved
being older, female, not viewing suicide as semi-serious, and knowing someone who had
completed suicide.
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Discussion
The present study attempted to examine certain questions that were posed by
previous literature. Are gender, age, and religion related to attitudes toward suicide?
Gender was not related to attitude toward suicide. While age of the participants was not
found to affect their attitude toward suicide, the more often a person attends church, the
more likely they see the act of suicide as less acceptable and normal. This was also true
with participants relating suicide to a mental or moral illness, and being more empathetic
and agreeing less with the action. A person with stronger religious beliefs saw suicide as
being unacceptable and abnormal and that the person has some sort of mental or moral
illness.
Deluty ( 1988-89) and Sawyer & Sobal ( 1987) found the females rated suicide as
being less acceptable. When men and women were asked to rate vignettes about suicide,
it was found that they rated them similarly for both rationality and appropriateness
(Karolus, 1991; Ingram & Ellis, 1995). A study by Marks ( 1988-89) showed no sex
differences between males and females in their attitudes toward suicide. Previous reports
concerning the effects of gender--which are conflicting, may reflect measurement
differences.
Kalish et al. (1974) found that older men believe that physical and mental health
were more likely to be causes of suicide rather than things such as love and psychological
stress. When studying adults between the ages of 36 and 59 Marks ( 1988-89) found that
they were less likely to agree that suicide was an individual's right. Young adults did not
see thoughts of suicide as an indication of mental illness. Adults tend to associate suicide
with mental illness and tend to think about suicide as a shameful act (Stein et al., 1992).
Adolescents were found to demonstrate a more accepting attitude of suicide. More
tolerance is shown to suicide by younger people than older people. The non-findings
concerning age here may be due to the participants' all being college students.
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Suicide is less likely to be committed by those with strong religious beliefs
(Lester, 1987; Marks, 1988-89). People who attend church more often are at a smaller
risk of attempting suicide. Lower suicide rates are found in more religious states.
Sawyer & Sobal ( 1987) and King et al. ( 1996) found that Protestants, Catholics, frequent
church attendees, and those with strong religious preferences were found to have
increasing levels of objection to suicide. Religious adolescents when compared to
non-religious adolescents thought of suicide as more shameful and unjustifiable (Stein et
al., 1992). According to Domino & Miller ( 1992) individuals who are more conservative
and active in religion see suicide as a cry for help and as manipulative and non-lethal in
intent Individual who have stronger religious beliefs feel that individuals do not have the
right to take their own lives.
Another question examined was whether females score higher on the Sympathy,
Empathy, and Agree scales of the SAVE. According to Stillion et al. (1984 ), females
were found to be more sympathetic to the SAVE vignettes then were the males. When
the vignettes involved female target figures, females had higher sympathy, empathy, and
agree scores. It was found that males and females scored similarly on the SAVE,
however, females were found to score slightly higher on the Sympathy and Agree scales,
but not significantly so.
Do college students have generally negative views of suicide and believe that it is
immoral? College students were found to view the act of suicide as negative but not as
immoral. They did not see suicide as an acceptable or normal act. When presented with
vignettes about suicide (SAVE) they did not agree with suicide as the answer to the
problems presented. Kalish et al. (1974), found that college graduates were less likely
than individuals with lower levels of education to describe suicidal people as mentally ill
and much more likely to feel that these people were under extreme stress. College
students were found to have a generally negative view of suicide, seeing it as immoral
and feeling it should be illegal according to Lester et al. (1991-92). Suicide is seen as an
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abnormal behavior by college students. However, more than half of the college students
in this sample considered suicide as a reasonable alternative in the case of a chronic or
terminal illness (King et al., 1996). A study by Marks (1988-89) found a more accepting
attitude and a feeling that an individual has the right to commit suicide in individuals with
higher levels of education. He also found that individuals with lower levels of education
saw suicide as an indication of mental illness.
Another question considered was whether gender was related to knowing
someone who had completed suicide. The study did not indicate any gender differences
between males and females and whether they had known someone who had completed
suicide. The overall college sample was small which may have resulted in the
instruments not being sensitive enough to pick up subtle differences. The college sample
was also made up of mostly female participants, leaving a small male sample to analyze.
Age analysis was difficult on the college population due to the majority of the sample
(90.3%) being in the 19-23 year old age range.
Kalish et al. ( 1974) found that neither gender nor education were related to having
known persons who had completed suicide. Older Blacks and Caucasians were the
individuals most likely to have known a person who had committed suicide. More
knowledge about suicide was found by Karolus ( 1991) in people who had known
someone who committed suicide. More acceptance of suicide was found in those people
who had been exposed to suicide, either with a family member or themselves. These
individuals did not consider it to be shameful and they felt the act could be justified (Stein
et al., 1992).
The final question examined was whether those who have considered or attempted
suicide see it as more rational and appropriate. If a participant had seriously considered
suicide they are more accepting of it. Both those participants who had considered suicide
and those participants who had not, saw suicide as not being normal, saw it as a mental &
moral illness, and they did not agree with the action. Those participants who had
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attempted suicide did not see it reflecting a mental & moral illness. Scores did not differ
between attempters and nonattempters regarding the perception of suicide as not being
acceptable and normal. and not agreeing with the action of suicide. Suicide is seen as
more rational and appropriate by those people who had thought about, threatened or
attempted suicide. If individuals were found to have depression or a history of suicide
then they considered completed suicide as rational and appropriate (Lester et al., 1991).
Two of the original questions could not be resolved due to sampling problems.
The first of these is whether high school and college students differ in their experiences
with suicide. The second of these is whether high school and college students differ in
their attitudes toward suicide. These questions were not able to be answered in this study
due to the limited sample size of the high school students which made for only limited
comparisons. Another reason that the high school sample was used in limited analyses
was that a large proportion (33 o/c) reported to have attempted suicide. Due to these
reasons the high school sample was not compared to the college sample.
Clinical Implications
Gender differences in attitudes toward suicide is a controversial issue. Some
previous research indicates that females tend to see the act of suicide as less acceptable
(Deluty, 1988-89; Sawyer & Sobal, 1987) . However, other studies have found that males
and females do not differ in their attitudes toward suicide (Marks, 1988-89; Karolus,
1991; Ingram & Ellis, 1995; King et al., 1996). The present study supports the latter
finding that males and females do not differ broadly in their attitudes toward suicide.
This may suggest, for example, that different programs are not required for males and
females in suicide prevention and intervention.
The age of the person responding to the attitudinal surveys has been shown to
affect their attitude toward suicide. Causes of suicide were related to physical and mental
health rather than love and psychological stress by older men (Kalish et al., 1974; Stein et
al., 1992). However, adolescents and young adults were found to not relate suicide to
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mental illness (Stein et al., 1992). No age differences regarding attitudes toward suicide
were found among the participants of this study. There was not a comparison group with
the college students due to the limited number of high school participants. Hence, all
analyses were done on only the college sample. All of the attitudinal comparisons were
made with the college sample which ranged from 19-43 years of age. However, the
majority of the sample (90.3%) was in the 19-23 year old range; individuals of this age
have similar attitudes toward suicide.
Other variables that were found to affect a person's attitude toward suicide were
their amount of church attendance and the strength of their religious beliefs. A person
who attends church more often is less likely to commit suicide (Sawyer & Sabal, 1987;
King et al., 1996). This parallels previous research which suggests that suicide is
committed less often by those individuals with strong religious beliefs (Lester, 1987;
Marks, 1988-89). Also, individuals who attend church frequently and have strong
religious beliefs are·more likely to have objections to suicide (Sawyer & Sabal, 1987;
Stein et al., 1992; Domino & Miller, 1992; King et al., 1996). The present study found
that participants who atten.ded church more often and those with strong religious beliefs
were more likely to see suicide as less acceptable and normal. These individuals also saw
suicide as relating to a mental or moral illness, were more empathetic and agreed less
with the action. Individuals with strong religious beliefs and those that attend church
regularly see suicide as wrong and would not consider it as an option for them. Many
religions believe that a person will be punished for committing suicide.
Previous research on the SAVE has shown that females were more sympathetic to
the vignettes than were males. It also found that females had higher sympathy, empathy,
and agree scores when the vignettes were about females (Stillion et al., 1984). The
current study found that males and females scored similarly on the SAVE. however,
females were found to score slightly higher on the Sympathy and Agree scales.
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Education level is another variable that has been found to influence an individual's
attitude toward suicide. College graduates were less likely to attribute suicide to a person
who is mentally ill rather than attribute the act to the person being under extreme stress
(Kalish et al., 1974; Marks, 1988-89). Interestingly, other studies have found that college
students see suicide as immoral and abnormal (Lester et al., 1991-92; King et al., 1996).
An exception to this was found by King et al. ( 1996), where suicide was seen as an
alternative in situations of chronic or terminal illness. Marks ( 1988-89) however found
that college students had a more accepting attitude and a feeling that an individual has the
right to commit suicide. College students in the present study were found to have a
negative view about the act of suicide. They did not see the act as immoral, however,
they did see it as unacceptable and abnormal. Suicide was not seen as an answer to the
problems presented in the SAVE vignettes. Thus, research is inconclusive on how
education level affects the attitude of an individual toward suicide.
Gender and education level were not found by Kalish et al. ( 1974) to be related to
knowing someone who had completed suicide. This author did find that older Blacks and
Caucasians were more likely to have known someone who had committed suicide. No
gender differences were evident in the present study for knowing someone who had
completed suicide.
In the present study, individuals who have thought about, threatened, or attempted
suicide see it as a rational and appropriate act. Having a history of depression or suicide
were previously found to be factors that made suicide more rational and appropriate to an
individual (Lester et al., 1991). Those findings are supported by the current study. It was
found that participants who had seriously considered suicide were more accepting of it.
However, both those who had considered suicide and those who had not. saw suicide as
abnormal, related to a mental or moral illness, and did not agree with the action. In
contrast, those participants who had attempted suicide did not see it as a mental or moral
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illness. Both attempters and nonattempters saw suicide as unacceptable. abnormal, and
they did not agree with the action.
The results of the regression analysis indicates that females who have known
someone who had completed suicide and who view suicide as serious believe they have a
high likelihood of attempting suicide themselves. This suggests that such individual's
suicidal ideation should be considered particularly deserving of immediate and intense
intervention.
Limitations of the Study
There are certain limitations of this study that need to be restated. The first of
these was the manner in which the high school sample was collected. Teachers in the
high school classrooms were reluctant to take an entire class period in order to have their
students complete the survey; this amount of time was required due to the length of the
survey itself. All high school students needed parental permission in order to participate
in the study; many of the parents may have been reluctant to let their adolescent
participate due to the nature of the survey. Another problem that occurred during the
course of the study was that many of the high school and college students did not follow
the directions given by the experimenter, resulting in many surveys that were unusable.
The answers provided by the participants were partly done on computer scoring sheets
and partly paper and pencil tasks. Coding was complicated by having to enter in some of
the data by hand. High school and college students had a hard time distinguishing
between Sympathy, Empathy and Agree on the SAVE vignettes even when a description
of each was provided.
Suggestions for Future Research
Future similar research would be helpful to see if comparable results are obtained.
It may be helpful to choose specific factors from the SOQ (i.e. Acceptability-Normality,
Religion, Risk and Normality) before the study in order to shorten the instrument.
Researchers may wish to only include those questions which relate to the factors on the
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SOQ in which they are interested. Shortening the instrument may result in a larger
sample size, making analysis more generalizable. Additional correlations between the
SOQ and the SA VE might yield broader similarities or differences which would increase
the information fund about this important research area.
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Table 1
Correlations of Background and Attitude Measures

Attitude Measure
SOQ

Gender

Age

Attend
Church

Religious
Intensity

Scales:
Acceptability-Normality

.03

-.09

-.49**

-.41 **

Mental & Moral Illness

.04

.02

-.28**

-.24**

Semi-Serious

.04

.15

-.11

-.05

-.04

.10

.02

.03

.03

-.03

-.05

-.11

-.07

-.10

-.03

-.08

Sympathy

-.16

.00

-.07

.00

Empathy

.03

.12

-.26*

-.15

Agree

.05

.04

Religion
Risk
Normality
SAVE Scales:

LEGEND: * p. < .05, ** p. < .01

.28**

.15
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Table 2
Scores on SAYE Scales by Gender
Female

Male

Scale

Both

M

SD.

M

S.D.

M

S.D.

Sympathy

32.55

11.69

28.42

11.16

29.40

11.33

Empathy

30.82

10.68

31.41

9.80

31.27

9.96

Agree

13.95

4.09

14.56

5.97

14.42

5.57
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Table 3
Descriptive Statistics on Selected Attitude Measures
Attitude Measure

Mean

Scale Midpoint

C.I.(95%)

SOQ Scales:
Acceptability-Normality

55.96

48

54.10 to 57.81

Mental & Moral Illness

45.58

39

44.59 to 46.57

Normality

21.46

18

21.01 to 21.92

14.42

30

13.27 to 15.57

SAVE: Agree
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Table 4
Knowing Someone Who completed Suicide by Gender
Gender
Male
Know Someone

n (o/o)

Female
n (9c)

Yes

12 (54.5)

26 (36.6)

No

10 (45.5)

45(63..+)

CHISQ(l) =2.23, p. = .14
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Table 5
Attitudes toward Suicide by Personal Experience
(a)

Attitudes of Individuals Who Have Seriously Considered Suicide
Considered
Attitude Measure

No

Yes

M

M
SOQ Scales:
Acceptability-Normalitya

52.67

11.73

56.75

8.12

Normality

21.00

1.68

21.57

2.33

Mental & Moral Illness

44.78

5.08

45.77

4.78

Agree

15.78

6.56

14.09

5.28

SAVE:

(b)
Attitudes of Individuals Who Have Attempted Suicide
Attempted
Attitude Measure

No

Yes

M

SD

M

S.12

Acceptability-Normality

51.80

8.38

56.19

9.02

Normality

21.80

1.64

21.44

2.25

Mental & Moral Illnessa

49.20

3.96

45.38

4.81

Agree

12.60

2.41

14.52

5.69

SOQ Scales:

SAVE:

LEGEND: a 1-tail p. < .05
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Table 6
Predicting the Probability of Attempting Suicide
Change in R2

R

Predictor

Beta

Age

.3921

.1537

Gentle~

.4733

.2240

.7032

.2907

SOQ: Semi-Seriousb

.5167

.2669

.4284

.2307

Know someone who completedc

.5553

.3084

.4153

-.2111

LEGEND:
a Coded male = 1, female = 2
b Higher score indicates less agreement
c Coded yes 1, no =2

=

.3752

